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BALTIMORE CITY ETHICS BOARD
626 City Hall

100 N. Holliday Street
Baltimore, Maryland  21202 IMPORTANT:        

Phone:  410-396-4730      Fax:  410-396-8483 READ DIRECTIONS   

CAREFULLY         
        

FINANCIAL DISCLOSURE  STATEMENT

NOTE: Italicized terms are defined in the accompanying Financial Disclosure Instructions,
which should be rev iewed carefully before com pleting this Statemen t.

PART A.  IDENTITY OF STATEMENT MAKER

Last Name                                                                                                                     
First and Middle Names                                                                                                   

Position with City                                                                                            
Office Address                                                                                                                     

                                                                                                                      

                                                                                                                             

Office Telephone (         )                                              

Home Address                                                                                                                     

                                                                                                                      

                                                                                                                             

Home Telephone (         )                                              

PART B.  PERIOD COVERED

If you were employed by the City on July 1 of last year, complete the following:

    This Statement is being made for the reporting period of July 1 ,         through June 30, 20    .

If you were first employed by the City after July 1 of last year, complete the following:

    This Statement is being made for the reporting period of                   through June 30, 20    .

PART C.  RECEIPT BY ETHICS BOARD

NOTE:  To be completed only by Department of Legislative Reference.

    This Statement and accompanying Schedules were received for filing on                    , 20    .

                                                    
For Board of Ethics
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PART D.  DISCLOSURES 

1.  INTERESTS IN REAL PROPERTY

During the reporting period covered by this Statement, did any of the following have any financial
interest in any real property in the City?  (If you answer “yes” to any of these, complete and attach
Schedule 1.)

a. You

     Yes      No

b. Your  spou se (if you  directly o r indirec tly contro lled the in terest)

     Yes      No

c. Your  depe ndan t child (if yo u direc tly or indir ectly co ntrolled  the inter est)

     Yes      No

d. A attributable entity

     Yes      No

2.  INTERESTS IN BUSINESS ENTITIES

During the reporting period covered by this Statement, did any of the following have any financial
interest in any business e ntity that does business w ith {or is regulated by or lobbies before} the
City?  (If you answer “yes” to any of these, complete and attach Schedule 2.)

a. You

     Yes      No

b. Your  spou se (if you  directly o r indirec tly contro lled the in terest)

     Yes      No

c. Your  depe ndan t child (if yo u direc tly or indir ectly co ntrolled  the inter est)

     Yes      No

d. An attributable entity

     Yes      No

3.  EMPLOYMENT, ETC., BY PERSON DOING BUSINESS

During the reporting period covered by this Statement, were any of the following a director, officer, or
employee of any person that does business w ith {or is regulated by or lobbies before} the City?  (If
you answer “yes” to any of these, complete and attach Schedule 3.)

a. You

     Yes      No
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b. Your spouse

     Yes      No

c. Your  depe ndan t child

     Yes      No

4.  G IFTS (INCLUDING TRAVEL EXPENSES)

During the reporting period covered by this Statement, did any of the following receive any gift
(including p ayme nt of travel exp enses) w orth mo re than$5 0 or any se ries of gifts worth more than $150
from any person that does business w ith {or is regulated by or lobbies before} the City?  (If you
answer “yes” to any of these, complete and attach Schedule 4.)

Note - The following gifts not be  reported: (i) a gift from a spouse, parent, child, or sibling;
(ii) a political contribution that is otherwise reported as required by federal or state law; or
(iii) a complimentary admission to a special event, if it is valued at less than $25 a person and
furnished to all similarly situated office holders.

a. You

     Yes      No

b. Your spouse

     Yes      No

c. Your  depe ndan t child

     Yes      No

d.  Any other person at your direction

     Yes      No

5.  DEBTS TO PERSONS DOING BUSINESS

During the reporting period covered by this Statement, were any of the following indebted to any
person that does business w ith {or is regulated by or lobbies before} the City?  (If you answer “yes”
to any of these, complete and attach Schedule 5.)

Note - The following debts not be reported: (i) retail credit accounts; (ii) utility accounts; (iii) bank loans
of less than $5,000; and (iv) a first mortgage on your residence.

a. You

     Yes      No

b. Your  spou se (if you  were  involve d in the tr ansac tion givin g rise to th e deb t)

     Yes      No

c. Your  child (if yo u wer e involv ed in the  transac tion givin g rise to th e deb t)

     Yes      No
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6.  FAMILY MEMBERS EMPLOYED BY C ITY

During the reporting period covered by this Statement, were any of the following regularly employed
by the City?  (If you answer “yes” to any of these, complete and attach Schedule 6.)

a. Your spouse

     Yes      No

b. Your  child

     Yes      No

7.  OTHER, NON-C ITY EMPLOYMENT

During the reporting period covered by this Statement, were any of the following employed by
someone other than the City?  (If you answer “yes” to any of these, complete and attach Schedule 7.)

a. You

     Yes      No

b. Your spouse

     Yes      No

c.  You r child

     Yes      No

8.  ADDITIONAL INFORMATION

Is there  any oth er intere st or info rmatio n that yo u wou ld like to d isclose ?(If you a nswe r “yes”, c omp lete
and attach Schedule 8.)
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PART E.  SIGNATURE AND AFFIRMATION.

I,                                               , solem nly affirm  unde r the pe nalties o f perjury  that the c onten ts the this
Statement and of all accompanying Schedules are true to the best of my knowledge, information, and
belief.

                                                      
(Signature)

PART F.   NOTARIZATION.

STATE OF MARYLAND

C ITY/COUNTY OF                               

I CERTIFY that, on this          day of                             , 20     , before me, a Notary Public in and for the
City/Coun ty of                               , personally appeared                                        , who a cknow ledge d that this
Statem ent, the a ccom panyin g Sche dules , and the  prece ding A ffirmatio n wer e all his/h er act.

AS WITNESS, my h and an d Nota rial Seal:

                                                      
(Notary Public)

My Com mission Exp ires:                       
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SCHEDULE 1
FINANCIAL INTEREST IN REAL PROPERTY

NOTE:  For more than one property,
make additional copies of this Schedule.

1.  LOCATION AND TYPE OF PROPERTY

Address or Le gal Description:                                                                                             
                                                                                                                                      

                                                                                                                         

Type of property:

     Improved                            Unimproved

      Resid ential          Com merc ial     

    Other (explain):                                                               

2.  HOLDER OF INTEREST

Name :                                                                                                                           
Relationship to Statem ent Maker:

     Self            Spouse            Dependant Child            Attributable En tity

Address of H older:                                                                                                         

                                                                                                                                                  

                                                                                                        

4.  NATURE OF INTEREST

     Fee simple             Life Estate             Leasehold        Othe r (explain):                          

      Solely held          Jointly h eld

    If jointly held, state % of interest:          

5.  OTHERS WITH INTEREST IN PROPERTY

Name :                                                                                                                          

Address:                                                                                                                       

                                                                                                                                    

                                                                                                                       

Name :                                                                                                                          

Address:                                                                                                                       
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Name :                                                                                                                          

Address:                                                                                                                       

                                                                                                                                    

                                                                                                                       

5.  CONDITIONS OR ENCUMBRANCES

Describe the term s of any cond itions or encum brances on the  interest and identify all parties involved:         

                                                                                                                                                                                

                                                                                                                                                                                

                                                                                                                                                                                

                                                                                                                                                                                

                                                                                                      

6.  HOW ACQUIRED

From W hom A cquired:                                                                                                    

Address:                                                                                                                       

                                                                                                                                    

                                                                                                                       

Date:                              

Manner o f Acquisition: 

     Purchase              Gift                Inheritance

Other (explain):                                 

7.  TRANSFERS

If all or any  part of th e intere st was tr ansfer red du ring the  period  cover ed by  the State men t -

   Identify the person to whom the interest was transferred:

Name                                                                                                                          

Address                                                                                                                       

                                                                                                                             

                                                                                                                             

   Describe the natu re and am ount of the interest transferred:                                                   
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SCHEDULE 2
FINANCIAL INTEREST IN BUSINESS ENTITIES

NOTE:  For more than one business entity ,
make additional copies of this Schedule.

1.  IDENTITY OF BUSINESS ENTITY

Name :                                                                                                                          
Address of P rincipal Office:                                                                                             

                                                                                                                                                  
                                                                                                        

2.  HOLDER OF INTEREST

Name :                                                                                                                           
Relationship to Statem ent Maker:

     Self            Spouse            Dependant Child            Attributable En tity

Address of H older:                                                                                                         
                                                                                                                                                  

                                                                                                        

3.  NATURE OF INTEREST

Chec k applic able typ e of inte rest:

         Sole proprietor           General Partner           Limited Partner           Joint Venturer

              Trust Beneficiary                Trustor                 Reversionary Trust Interest

              Stockholder     Other (explain):                                                    

Indicate  extent o f interes t:

% of com pany:                   fair market value: $              

4.  CONDITIONS OR ENCUMBRANCES

Describe the term s of any cond itions or encum brances on the  interest and identify all parties involved:         

                                                                                                                                                                                

                                                                                                                                                                                

                                                                                                                                                                                

                                                                                                                                                                                

                                                                                            

5.  TRANSFERS

If all or any part of the interest was transferred during the period covered by the Statement, describe the

interest transferred:                                                                                                                                                
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Identify  the natu re of the  consid eration  receive d for the  interes t:

     Cash                     Property                         Services      

      Other (explain):                                                               

Identify the person to whom the interest was transferred:

Name                                                                                                                          
Address                                                                                                                       
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SCHEDULE 3
EMPLOYMENT, DIRECTOR SHIPS, OFFICES WITH PERSONS DOING BUSINESS

NOTE:  For more than one person doing business w ith the City  
or more than one position holder, make additional copies of this Schedule.

1.  IDENTITY OF PERSON DOING BUSINESS

Name :                                                                                                                          
Address of P rincipal Office:                                                                                             

                                                                                                                             

                                                                                                                             

2.  HOLDER OF POSITION

Name :                                                                                                                           
Relationship to Statem ent Maker:

     Self            Spouse            Depe ndan t Child

Address of H older:                                                                                                          

                                                                                                                              

                                                                                                                              

3.  NATURE OF POSITION

Title:                                                                                                                            

General Du ties:                                                                                                               
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SCHEDULE 4
GIFTS

NOTE:  Provide the following information for
each gift or series  of gifts from the same person or entity.

If needed , make  addition al copies  of this Sc hedule .

1.  IDENTITY OF PERSON MAKING GIFT

NOTE: Identify here the individual or entity by or on whose behalf, whether directly or indirectly, the gift
was given.

Name :                                                                                                                           
Address:                                                                                                                             

                                                                                                                      

                                                                                                                             

2.  RECIPIENT

Name :                                                                                                                           
Relationship to Statem ent Maker:

     Self              Spouse               Depe ndan t Child

     Other, at your direction

Address of R ecipient:                                                                                                      

                                                                                                                             

                                                                                                                             

3.  NATURE OF GIFT

Describe gift:                                                                                                                

Retail value when  received: $                     

4.  TRAVEL EXPENSES

If the gift entailed  any pa yme nt for all or  any pa rt of a trip o r for m eals, be verag es, lodg ing, ente rtainm ent,
or other expenses associated with a trip, provide the following information for that trip:

Location:                                                                            

Nature of Even t:                                                                   

Fair Market Value  of Entire Trip: $                      

Amou nt Paid for by You : $                  

Amou nt Paid for by Person  Identified in Section 1: $                   
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SCHEDULE 5
DEBTS TO PERSONS DOING BUSINESS

NOTE:  For more than one person doing business w ith the City  ,
make additional copies of this Schedule.

1.  IDENTITY OF CREDITOR

Name :                                                                                                                          
Address of P rincipal Office:                                                                                             

                                                                                                                                                 
                                                                                                        

2.  DEBTOR

Name :                                                                                                                           
Relationship to Statem ent Maker:

     Self              Spouse*               Child*

Address of R ecipient:                                                                                                      

                                                                                                                             

                                                                                                                             

*Describe yo ur involveme nt in transaction:                                                                       

                                                                                                                             

                                                                                                                             

3.  DESCRIPTION OF DEBT

Date Incurred:                                          

Term s of Pay men t:

$                per

     Month       Quarter      Year   

     Other (explain):                                                               

for ______ (num ber)

     Months       Quarters      Years   

     Other (explain):                                                               
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4.  SECURITY FOR DEBT

      None

      Real Property (address):                                                                                      

                                                                                                                   

      Personal Property (describe):                                                                               

                                                                                                                   

      Other (explain):                                                                                                  

                                                                                                                    

5.  PRINCIPAL BALANCE

At start of reporting period: $                      

At end of reporting period: $                      
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SCHEDULE 6
FAMILY MEMBERS EMPLOYED BY CITY

1.  SPOUSE

Name :                                                                                                                        

Address of S pouse:                                                                                                            
                                                                                                                     

                                                                                                                            

Name of Agency:                                                                                                                                       

Title and Nature of Po sition:                                                                                          
                                                                                                                           

2.  CHILD

Name :                                                                                                                        

Address of C hild:                                                                                                               
                                                                                                                    

                                                                                                                            

Name of Agency:                                                                                                                               

Title and Nature of Position:                                                                                      
                                                                                                                        

3.  CHILD

Name :                                                                                                                        

Address of C hild:                                                                                                               
                                                                                                                     

                                                                                                                            

Name of Agency:                                                                                                                               

Title and Nature of Position:                                                                                      
                                                                                                                        

4.  CHILD

Name :                                                                                                                        

Address of Child:                                                                                                                              
                                                                                                                        
                                                                                                                        

Name of Agency:                                                                                                    

Title and Nature of Position:                                                                                      
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SCHEDULE 7
OTHER, NON-CITY EMPLOYMENT

1.  STATEMENT MAKER

Name  of Statement M aker:                                                                                            

Employer’s Name and Address:                                                                                                       

                                                                                                                        
                                                                                                                        

Title and Nature of Position:                                                                                      
                                                                                                                        

2.  SPOUSE

Name  of Spouse:                                                                                                          

Employer’s Name and Address:                                                                                                       

                                                                                                                        
                                                                                                                        

Title and Nature of Position:                                                                                      
                                                                                                                        

3.  CHILD

Name  of Child:                                                                                                             

Employer’s Name and Address:                                                                                                       

                                                                                                                        
                                                                                                                        

Title and Nature of Position:                                                                                      
                                                                                                                        

4.  CHILD

Name  of Child:                                                                                                             

Employer’s Name and Address:                                                                                                       

                                                                                                                        
                                                                                                                        

Title and Nature of Position:                                                                                      
                                                                                                                        

5.  CHILD

Name  of Child:                                                                                                             

Employer’s Name and Address:                                                                                                       
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Title and Nature of Position:                                                                                      
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SCHEDULE 8
ADDITIONAL INFORMATION

                                                                                                                                           
                                                                                                                                           
                                                                                                                                           
                                                                                                                                           
                                                                                                                                           
                                                                                                                                           
                                                                                                                                           
                                                                                                                                           
                                                                                                                                           
                                                                                                                                           
                                                                                                                                           
                                                                                                                                           


